This study aimed to evaluate the Health care providers (nurses) performance regarding helping babies breathe during neonatal resuscitation. Research design: descriptive analytical study. Setting: The study was conducted at the delivery room of Obstetric and Gynecological Hospital affiliated to Ain Shams University Hospitals. Subjects: A purposive sample composed of 50 health care providers (nurses, assistance nurses trainee and nursing staff) who, attended and receive the baby for resuscitation at the previously mentioned setting over a 6 months period regardless of their residence, age and gender. Tools: A predesigned questionnaire sheet to assist health care providers (nurses) knowledge regarding helping baby breath and an observation checklist to assess health care providers (nurses) performance regarding helping babies breathe. Results: the study revealed that there was Almost three quarters studied sample had poor score for total knowledge, compared with less than one quarters had average score. Almost less than two thirds of the studied nurse had incompetent performance regarding helping baby breath, There was a positive correlation between total knowledge of the studied nurses and their total performance regarding helping baby breath Conclusion: Based on finding of the present study and answering research question, more than three quarters of the studied health care providers (nurses) had poor score level of knowledge regarding helping babies breathe, more than one fifth of the studied health care providers (nurses) had incompetent performance regarding helping baby breath, and there were positive correlation between total knowledge of the studied nurses and their total performance regarding helping babies breathe. Recommendation: upgrade health care providers' knowledge regarding helping babies breathe through continuous educational program. Enhance health care providers (nurses) practice according to helping babies breathe. Further researches are required involving all health care providers not only nurses about helping babies breathe at different study all over Egypt..
Health care providers (HCPs) have an important role in helping baby breathe, so that, it is important for health care service providers (HCSPs) present at a baby's birth to continually assess the situation. There is only one minute before delayed or inappropriate action can result in brain damage or death for the baby. This is why it is called the Golden Minute. Once they have evaluated the state of the baby's breathing, they need to make a quick decision on how to proceed and to put the plan into action immediately (American Heart Associates [AHA], 2013).
Over the past 20 years, Egypt has made significant progress on maternal and under-five-year child mortality. The under 5 child mortality was reduced by 70% (between 1990 to 2008 ) and the maternal mortality was reduced by 73% (between 1992 to 2008) Despite this reduction, large disparities in child survival still persist at national level in particular for the neonatal period which was reduced at a slower pace. Currently 9 out of 10 deaths of children under the age of 5 take place before the child's first birthday, and about one half of these deaths occur during the first month of life (Ministry of health and population. [ 
MOHP].( 2008).
Neonatal resuscitation saves lives and prevents avoidable morbidity. A skilled birth attendant who can deliver effective newborn resuscitation, and who has the supplies and equipment to do so, should be present at each of the 140 million births that take place around the world each year. Most babies that do not breathe at birth will begin to do so with simple drying and stimulation. For those babies that do not respond to these initial measures, assisted ventilation with a bagmask is the single most important step in helping babies to breathe. 
Subjects And Methods

Research design:
A descriptive analytical research design.
The subject and methods of the current study were discussed under the following four (4) designs: 
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IV. Statistical Design
Technical Design
Included researcher design, study setting, subject and tools for data collection.
Research Design
A descriptive analytical design was used to conduct this study.
Study Setting
The study was conducted at the Delivery Room of Obstetric and Gynecological Hospital affiliated to Ain Shams University Hospitals.
Subjects
A purposive sample included 50 health care providers (nurse) who provide neonatal resuscitation in delivery room worked at the previous mentioned setting.
Tools of data collection
Data were collected through use of the following tools:
1-Pre-designed questionnaire sheet (appendix I):
It was designed by the researcher revised by supervisors after reviewing the relevant literature and written in simple Arabic language. It consists of two parts to assess the following data. 2-An observation checklist (Appendix II), it was adopted from American Academy of Pediatrics, 2011 to evaluate the health care providers' performance regarding HBB.it consists of six major steps every one step take specific score according to its important and priorities.
Scoring system
-If the score from 0 < 98 referred to incompetent performance.
-If the score from 98 ≤ 100 referred to competent performance.
Content and Face Validity and Reliability:
It was ascertained by a group of experts in neonatal nursing (5). Their opinions elicited regarding the format, layout, consistency, accuracy and relevancy of the tools. reliability the pretest was carried out to test the reliability.
II. Operational Designed
Included operational design for this study consisted of four phases, namely preparatory phase, ethical considerations, pilot study, and fieldwork.
Preparatory Phase
This phase included reviewing of literature related to nurses' knowledge about HBB. This served to develop the study tools for data collection. During this phase, the researcher also visited the selected places to get acquainted with the personnel and the study settings. Development of the tools was under supervisors' guidance and experts' opinions were considered.
Ethical Considerations
The research approval was obtained from the Faculty Ethical Committee before starting the study.
The ethical research considerations include the following:
▪ The researcher was clarify the objectives and aim of the study to nurses included in the study before starting ▪ Verbal approval was obtained from the nurses before inclusion in the study; a clear and simple explanation was given according to their level of understanding, physical and mental readiness. They secured that all the gathered data was confidential and used for research purpose only. ▪ The researcher was assuring maintaining anonymity and confidentiality of subjects' data included in the study ▪ The subjects was informed that they are allowed to choose to participate or not in the study and they have the right to withdraw from the study at any time.
Pilot Study
Carried out on 5 nurses those represent 10% of health care providers at the delivery room of Obstetric and Gynecological Hospital affiliated to Ain Shams University Hospitals in order to test the applicability of the constructed tools and the clarity of the included questions related to nurses' knowledge regarding HBB. The pilot has also served to estimate the time needed for each subject to fill in the questions. According to the results of the pilot, some corrections and omissions of items were performed as needed. The pilot participants were not included in the main study sample.
Fieldwork
An approval was obtained from the medical and nursing director of (delivery room of Obstetric and Gynecological Hospital) affiliated to Ain Shams University Hospitals. A letter was issued to them from the Faculty of Nursing, Ain-Shams University, explaining the aim of the study in order to obtain their permission and cooperation. Data were collected in six months, from the begin of September 2016 to the end of February 2017.
The researcher first met with the HCPs (nurses, staff nurse, trainer) worked at the previously mentioned setting, explained the purpose of the study after introducing himself. The nurses were assured that information collected would be treated confidentially, and it would be used only for the purpose of the research. Then, individual interviewing was done after obtaining nurses oral consent to participate. The researcher was visiting the study setting 2days / weekly at morning shift to collect data and implement this study. The questionnaire for knowledge filled by nursing staff which take 15-20 mint, while the observation checklist for practice was filled by the researcher in 10-15 minutes.
Performance of Health Care Providers regarding Helping Babies Breathe during
Neonatal Resuscitation
III. Administrative Designed
An official permission to conduct the study obtained from the nursing director of pediatric care setting (the delivery room of Obstetric and Gynecological Hospital) affiliated to Ain Shams University Specialized Hospital. The researcher then met the hospital director and explained the purpose and the methods of the data collection.
IV. Statistical Analysis
Data collected from the studied sample was revised, coded and entered using personal computer (PC). Computerized data entry and Statistical analysis were fulfilled using the Statistical Package for Social Sciences (SPSS) version 20. Data were presented using descriptive statistics in the form of frequencies, percentages. Chi-square test (X2) was used for comparisons between qualitative variables. Statistical significant was considered at p-value <0.05. As regards nurse's characteristics, the above table reveals that, 62.0% of them were in the age group 30-40 years with Mean ±SD (33.31±1.14), 76.0% of them were female and 44.0% of them had diploma in nursing. In relation to residence, the above table shows that 52% were live in urban. In relation to marital status, the above table shows that, 48.0% were married. 
Results
Performance of Health Care Providers regarding Helping Babies Breathe during Neonatal Resuscitation
Total knowledge
It is clear from this table that, 78.0% of the studied nurses had poor score of total knowledge, 22.0% had average score of total knowledge. In relation to practice regarding to preparation for birth, the above table reveals that 60.0% of them were incompetent to do preparation for birth.
Figure (2):
Number and percentage distribution of the studied nurses according to their performance regarding helping baby's breath (No= 50) Average 22% Poor 75%
It is clear from this table revealed that, 62.0% of the studied nurses had incompetent performance regarding helping baby breath, while 38.0% of them had competent performance regarding helping baby breath. Table ( 5) illustrates highly statistically significant differences between age of the studied nurses and their total knowledge regarding helping baby breath at p < 0. 01. Table ( 6) illustrates statistically significant differences between age of the studied nurses and their total performance regarding helping baby breath at p < 0. 05. Table (7) illustrates positive correlation between total knowledge of the studied nurses and their total performance regarding helping baby breath at p< 0.02.
Discussion
Performance of Health Care Providers regarding Helping Babies Breathe during Neonatal Resuscitation
Helping Babies breathe is a growing suite of evidence-based, hands-on programs developed to reduce neonatal mortality in resource-limited environments. Programs are supported and implemented by many global partners including the US Agency for International Development (USAID) and Save the Children. Together, the HBB programs address the three most common causes of preventable neonatal deaths: complications during golden minutes, complications from preterm birth, and neonatal infections (AAP, 2017).
This study was aimed to evaluate the health care providers performance regarding HBB through, assessing knowledge and practices of health care providers regarding HBB.
As regards nurse's characteristics of the study sample, the current study revealed that nearly two thirds of them were in the age group 30-40 years with Mean ±SD (33.31±1.14), also, two quarters of them were diploma nurse. In relation to marital status, the current finding illustrated that nearly two quarters of them were married. The current study findings were in accordance with the study of Ashish et al. (2017), who study Evaluation of Helping Babies Breathe Quality Improvement Cycle (HBB-QIC) on retention of neonatal resuscitation skills six months after training in Nepal, mentioned that the majority of the studied sample were aged from 30 to 40 years old, but the authors, controversy about the educational level. The investigator believes that this may be due to different categories in Egypt in nursing school but in Nepal there's only high school of nursing.
As regards nurse's occupation, the current finding illustrated that, more than two thirds of studied sample were staff nurses, in addition slightly more than one third of them had ≥ 10 years' experience with Mean ±SD (20.32±2.43) and while more than two thirds did not attended any training course. This study finding was in an agreement with the study of Lawn et al. (2014), who study Lancet every newborn study group every newborn: progress, priorities, and potential beyond survival, mentioned that the experience in NICU and in the delivery room should be more than 5 years, to start HBB the health care providers must have training course but in fact not all institutes provide the Health care providers with training courses regarding HBB.
This finding clarified that the majority of the studied sample and more than half of them had incorrect knowledge about definition of active baby, initial assessment and action for baby with normal breathing respectively. Also, more than half of them had incorrect knowledge about star airway clearance, the methods stimulation, and pulse measuring through an indication of ventilation by ambo bag respectively. Theses study findings were in accordance with the study of Gupta, et al., 2014 who study evaluation of the Helping Babies Breathe (HBB) Initiative Scale-Up in Malawi, mentioned that More health workers interviewed received training in subjects related to newborn care in the past two years in the round while in assessing their knowledge The trained individuals largely came from the nurse/midwife technician group. It was observed that more than half of them had in sufficient knowledge regarding assessment and action for baby with normal breathing and pulse measuring through an indication of ventilation by ambo bag.
Concerning the studied nurses' knowledge regarding indication, methods and steps of helping babies breathe, it was observed that more than half of the studied sample and most of them had incorrect knowledge about indication for helping baby breathe, methods of breathing evaluation and first steps of helping baby breathe respectively. This study was in accordance with the study of Dickson, et al. (2014) who study The Lancet Every Newborn Study Group. Every Newborn: health-systems bottlenecks and strategies to accelerate scale-up in countries, mentioned that the steps of how to do HBB not clearly identified for the health care providers, and during the assessment phase it was clear that most of them answer in correct about the indication of HBB On assessing the studied nurses according their knowledge regarding procedures that helping babies breathe, it was found that More than half of them had incorrect knowledge about procedure facilitate baby breathing, action if baby do not breath and action in general cyanosis respectively. In addition to more than two thirds and three quarters of them had incorrect knowledge about baby need more than 5 min ventilation, position of baby on ventilation and use of mask respectively. Theses study findings were highly supported by the study of Ivers et al. (2016), who study Audit and feedback: effects on professional practice and healthcare outcomes. Cochrane Database, mentioned that most of the studied sample record wrong position while their performance assessment in order to clarified the level of knowledge of the studied sample.
The current finding illustrated that more than half of the studied sample had incorrect knowledge about action for present meconium and action for meconium present in inactive baby respectively. In addition most of them had incorrect knowledge about indication for drying of the baby, methods to warm the baby and time of cutting of umbilical cord respectively this study was in an agreement with the study of Oxman et al. (2016), who study Continuing education meetings and workshops: effects on professional practice and health care outcomes, mentioned that most of the health care providers were not understand what is the best action in case of present of meconium, in the same manner the studied sample know how to dry the baby but the indication and important from such procedures was not clear from them.
According to the studied sample knowledge regarding post natal care, This study finding indicated that more than half of them had incorrect knowledge about encourage the mother for breast feeding and indication of kangaroo position respectively. This study was in an agreement with the study of Korraa et al. (2014), who study Impact of kangaroo mother care on cerebral blood flow of preterm infants mentioned that the health care providers didn't record the appropriate data about the important and indication of kangaroo position, and they answer insufficient data about the important of breast feeding, while the authors clarified that Neonates delivered full term or preterm with congenital malformation, severe perinatal complications or central nervous system impairment were excluded from the study. Also, the Kangaroo mother care (KMC) has been widely used to improve the care of preterms and low birth weight infants. However, very little is known about cerebral hemodynamics responses in preterm infants during KMC intervention. The aim of this study is to evaluate the changes of cerebral blood flow (CBF) in middle cerebral artery, before and after a 30 minute application of KMC in stable preterm infants.
It was clear from this study that, nearly half of the studied nurses had poor score of total knowledge, and more than one third had average score of total knowledge, while less than one quarter of them had good score of total knowledge. This study was supported by the study of Spector et al. (2015) who study 'Helping babies breathe' training in sub-Saharan Africa: educational impact and learner impressions, mentioned that One hundred thirty seven health workers were enrolled in the study. Knowledge scores before intervention was scored poor while were higher immediately following the HBB training, 16.4 ± 1.4 compared to 12.8 ± 1.6 before (out of 17), and the knowledge was retained 6 months after the training (16.5 ± 1.1). Bag-and-mask skills improved immediately after the training and were retained 6 months after the training. The retention of bag-and-mask skills was associated with daily bag-andmask skill checks, preparation for resuscitation before every birth, use of a self-evaluation checklist, and attendance at weekly review meetings.
Concerning the Nurses' Performance regarding to Helping Babies Breathe, it was observed that more than half of the study sample were incompetent to do preparation for birth, and less than half of them incompetent to do routine care. In addition to most of them were incompetent to do clear airway and stimulate breathing and provide baby with ventilation respectively. This study was highly supported by the study of Seto et al. (2015), who study Educational outcomes of Helping Babies Breathe training at a community hospital in Honduras, mentioned that nurses were incompetent regarding routine care and stimulate breathing, also the same study illustrated that Helping Babies Breathe training resulted in significant increases in mean scores for the multiple-choice question test, bag-mask ventilation skills test, and OSCE B. Time to initiation of effective bag-mask ventilation decreased from a mean of 74.8 to 68.4 s. Despite this improvement in bag-mask ventilation, only 42 % of participants were able to initiate effective bag-mask ventilation within the Golden Minute. Although physicians scored higher on the pre-test multiple-choice questions and bag-mask ventilation, nurses demonstrated a greater mean difference in scores after training. OSCE B scores preand post-training increased similarly between professions. Nurses' and physicians' performance in simulation was not significantly different after the training. Assessment scores and course feedback indicated a need for more skills practice, particularly with bag-mask ventilation.
In relation to practice regarding to continued ventilation with normal heart rate, the current finding illustrated that nearly two thirds of the studied sample were incompetent to provide continued ventilation to the baby with normal heart rate and to the baby with abnormal heart rate. This stud was in accordance with the study of Lamberg (2014) who study Neonatal Advanced Life Support (NALS): Neonatal Algorithm, mentioned that the primary measure of adequate initial ventilation is the prompt improvement in heart rate. Chest wall movement should be assessed if the heart rate does not improve. If inflation pressure is being monitored, there is insufficient evidence to recommend an optimum inflation time. In summary, assisted ventilation should be delivered at a rate of 40 to 60 breaths per minute, to promptly achieve or maintain a heart rate >100 bpm. This need competency level to provide continued ventilation, which was not sufficient by following the observational checklist assessment for the health care providers.
It was clear from this finding that, nearly two thirds of the studied nurses had incompetent performance regarding helping baby breath, while only more than one third of them had competent performance regarding helping baby breath. This study was supported by the study of 55Chadha (2015) who study Neonatal resuscitation: Current issues mentioned that the majority of the study sample was incompetent regarding practicing HBB, also he mentioned that The following guidelines are intended for practitioners responsible for resuscitating neonates. They apply primarily to neonates undergoing transition from intrauterine to extra uterine life. The updated guidelines on Neonatal Resuscitation have assimilated the latest evidence in neonatal resuscitation. Important changes with regard to the old guidelines and recommendations for daily practice are provided.
On assessing the relation between the studied variables, it was obvious that there was highly statistically significant differences between age, level of education and years of experiences of the studied nurses and their total knowledge regarding helping baby breath at p < 0. 01 p < 0. 0001 p < 0. 01 respectively. In addition there was statistically significant differences between gender of the studied nurses and their total knowledge regarding helping baby breath at p < 0. 05, while there was statistically insignificant differences between occupation, residence and marital status of the studied nurses and their total knowledge regarding helping baby breath at p >0. 05, p >0. 05 and p >0. 05 respectively. This study was highly supported by the study of Lion et al. (2015) who study quality improvement intervention to increase use of HBB mentioned that the majority of the studied characteristics were not associated with the level of knowledge namely marital status and occupation.
Also the study of WHO, unicef (2014) about Every newborn: an action plan to end preventable deaths. Mentioned that the studied sample data such as age and level of education was statistically positive relation with their level of knowledge.
The current study clarified that there was high statistically significant differences between attended training course of the studied nurses and their knowledge regarding helping baby breath at p < 0. 0001. This study was supported by the study of Bang, et al., (2016) who study Helping Babies Breathe (HBB) training: What happens to knowledge and skills over time?, mentioned that training courses very effective to improve nurses' knowledge, was statistically significance relation between the study sample level of knowledge and their training courses attendance.
As regards the Relation between age of the studied nurses and their total performance about helping baby breathe, It was observed that there were statistically significant differences between age, gender, level of education, years of experience and marital status of the studied nurses and their total performance regarding helping baby breath at p < 0. 05, p < 0. 01, p < 0. 001, p < 0. 01 and p < 0. 05 respectively. While there was statistically insignificant differences between occupation and residence of the studied nurses and their total performance regarding helping baby breath at p >0. 05. These study findings were highly supported by the study of Ersdal et al. (2013), who study Frequent brief on-site simulation training and reduction in 24-h neonatal mortality-An educational intervention study.; mentioned that there was statistically significant differences between demographic data of the study sample and their level of performance, namely level of education and years of experiences while the non-statistically significance was observed in relation to their marital status and residence.
It was found from the current finding that there was highly statistically significant difference between attended training course of the studied nurses and their total performance regarding helping baby breath at p < 0. 0001; with positive correlation between total knowledge of the studied nurses and their total performance regarding helping baby breath at p< 0. 02. This study finding was in an agreement with the study of Seto, et al. (2015), who study Educational outcomes of Helping Babies Breathe training at a community hospital in Honduras, mentioned that while implementing the educational program the researchers identify positive correlation between the level of knowledge of the studied sample and their level of performance.
Conclusion
Based on finding of the present study and answering research question, the more than three quarters of the studied health care providers (nurses) had poor score level of knowledge regarding helping babies breathe, more than half three fifths of the studied health care providers (nurse) were incompetent performance regarding helping babies breathe, and there were positive correlation between total knowledge of the studied nurses and their total performance regarding helping babies breathe.
Recommendations
In light of study findings, the following recommendations are suggested:
• Upgrade health care providers (nurses) knowledge regarding helping babies breathe through continuous education programs.
• Enhance HCPs (nurses) practice of according helping babies breathe.
• Further researches are required involving all health care providers not only nurses about helping babies breathe at different study all over Egypt.
